WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

WED [IRR 15 BaR 700

[esassr {0

DEPARTMENT OF COMMERCE
BURZAU OF THE CENSUS

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... M 27 0%

7270

State File No

Josq

Registrar's No.

1. PLACE OF DEATH

(a) County.
() City or tow,

uldo e!ly or l.n'n llmh. writa “RURAL" und name of townahip)

(&) N ¢f hospital titution:
3% 4,&‘1 ot /[

(Ii m;;. in hospital or institution, writs street number or locotion)
{d) Length of stay:

In hospital or institufion

2. USUAL Wmcn OF DECEASEIDh Jr_;.;,

LD_z (b) County. % =2,
() City or town.. LCAAML A A oo

J 5,.L (If gutsida city or town limits, writs “RURAL")
{d) Street No. j /&}*ﬂj A(E!—-
%u: tlva location) '

(e} State

—
o
-
&

{¢) Place: burial or crematio
18. (o}

Sianatnre;ofm.neml director. ]
® a W% S S

(Specify whether {¢) Citizen of foreign country?. {Yes or No}
In this community —
yeors, months or daya) If yes, name country.
MEDICAL TIFICATION
3. (s} PRINT C j,\ l R
full fame —Narles fvevelt KUe .
TR 3 Socal e 20, DATE OF DEATH: Month. 7 0T 0 day
. teran, . it
vetemn 7\./0 (@ 2 o year l c{ [!L 3 hour. co minnte, Q/ M
natne wat. No
21. I hereby certify that I attended the deceaned from, S/
Tade, | S8 | Yot st | R —T
4. Sex rac dlvmed S [ thae 1108t s mealwenn 108 2,
6. (b) Name of husband or wife.....ccverccrrerecronnee 6. {¢) Ageof husband ar wife if {{ and that death occurred on the date and hour ftated above. Duration
AHVEererereserserennyenrs | | [mmediate cayse of death.
7. Birth date of deceased,.." Q 3 - ? 4 z2— ORI A AL~ . 3 S I
Munlb) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to....="%AT 0N
/ ‘\g— hr. min
g g Due to
9. Birthplace... Q{ T W £ A8, ORI A 4. ¢ ) NN SO
((le, w0, or gounty) (Stnm ul' rurmxn couniry) /‘4 P!
Other conditions. .
10. Usual sccupation R (fnclude pregnancy within 3 montbs of death) / ( /
Sl K
11, Industry or PHYSICIAN
5 % Mé—aot’ f’éw/ M1 oporation | —
E{ 12. Name. operations........ , 'l_lUnderline
the cause t
21 13. Birthplace...... wgﬁ.'f]‘,‘&’%:ﬂ
Of autopsy........ shou e
g Maiden na rged sta-
E tlatically.
=

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide {specify)
(5) Date of cccurrence

(¢} Where did injury occur?.
{City or town) {Cauaty) (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

-

Wt ] Wor

O Meane of 1 ;
eans of injury=
¥

.. (M. D. owgaer)

.. Date signed. y’ﬁ,@




RECEIVED - I ;
District Health Offloer No. 10 -

District Filo Number__ 3 té gé g
Dato Filad __ MAR 1 219&1_

STATEMENT BY LICENSED EMBALMER

I hereby cerdifly that the body whose name is recopded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No........

Q'Lwag £ )/h.;,u ______

Licensed Embalmer No

' P.O. Addr@f ,l%“—ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




